2&)03’ FOR PROFIT CORPORATION
> ANNUAL REPORT {AR)

DOCUMENT 3 P98000024008

1. Entity Name
SOMEWHERE BARS & GRILLS OF FLORIDA INC

Principal Place of Business
323 PAGE BACON ROAD

UNIT 2 UNIT 2
{\JASARY ESTHER FL 32668

Mailing Addrass
323 PAGE BACON ROAD

. Mé‘\RY ESTHER FL 32569
U

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 28,2005 08:00 AM
Secretary of State

Il

| iy

III!IIIHIIW

Suite, Apt. #, efc. Suite, Apt #, eic 1st MOORE CR2E034 (10/04)
Cily & State City & Stare - T4, FElNumber Applied For
59-3504675 HNO[ Apni'(‘;.-.
Zip Country Zip Country 5. Certificate of Status Desired (| ?eae qunﬁ?e(::l{“onaj
- 8. Name and Addrass of Curront Registared Agent T 7. Name and Address of New Registered Agent
Nama

KOMOROSKI, FRANK R
429 PAGE BACON RD STE 143
MARY ESTHER FL 325689

Street Address (P. 0 Box Number is Not Acceptable)

City

FL | prCode

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both in the State of Florida. | am familiar with, and asce

the obligations of registered agent,

SIGNATURE

Signature. typod of prnted name of regislerad agant and Wlle if applcable

(NOTE Regisierad Agont sigratute raguired when rainslating) DATE

FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May©
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution. [J

10. OFFICERS AND DIRECTORS | Ki2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
TITLE PD 1 celets TIne [ Change At
HAME KOMOROSKI, FRANK R HAME

STREET ADDRESS | 320 BRYMAR BLVD STREET ADDRESS

Y -ST-2P MARY ESTHER FL 32569 CIFY- §T- 2P

Tk 8T 1 Detete e [ Change |:[A-‘=-“--‘-=-
HAME KOMROSK!, ROBERT F NAME i 4

SIREET ADDRESS | PO BOX 5535 STREET ADBRESS {344 gg? %Snéﬁggédﬂﬂg 150.080
CITY-S1-ZIP NAVARRE Fl. 32566 ITY-ST1-2P

TiLE = Delete TILE [ Chenge [ Adss
NAME NAME

STREET ADDRESS STREFTADDRESS

cite- §1- 2 CITY -51-2P

e O oelets [T [Clomange [ Asis
NAME NAME

STREET ADDRESS SR ADDRESS

Gy -51-29 CITY -87-7P

HILE [ Delete nre Olchange [ Adis
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIY-§T-1P CITY-S1- 7P

e [T Delete fiTlE [Ichange [ Ak
NAME RAME

STREET ADDRESS SIREE! ACDRESS

CifY- ST 7P GIFY-Si- 2P

12, 1 hereby certify that the informaton supplied with this. f|||
indicated on
of the corpaoration or the rec;

changed, ar on an attachi

Jess,

SIGNATURE:

ith all other like empowsred

fdﬂnw!( £, Komerosk,"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Sectlon 119, 07(33(0 Florida Statutes. | further certify that the mformatlon
is report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diracio

r l?:trfsge empowered fo execute this report as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
with an

856 - 30/ -086¢

Caytme Phone

oY I5-05"




